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This report s mandatory under P.L. 86-257, as amended. Fallure to comply may result In criminal prosecution, fines, or clvil penaltles as provided by 29 U.S.C 439 or 440.
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1. File Number U - [/]gﬁgz 2. Fiscal Year Covered From:

ly

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.,

3. Name and address of person filing.

Neme [ argrey | || ot . ) Memelow woe.os

Labor Organization File Number j Dﬁ:BTIW;

P.0. Box, Bldg., Room No., if any [*____-w___““ﬁ __—_] P.O. Box, Building and Room Number, if any L' " _]
steet (37 Jedwood Place | sweet| S00 Gresmdch strest ]
oy [Nelleystwem "~ " Y [newvak ]
stte [ oy |zpcode+al 11581 |} swe [y ] zPcoe+s | 0013 )
§, Posttion in labor organization. i__ ] - py— - Ukj__"_"_ij

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions: (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Intetest, Transaction, or Income.

Name l J
Trade Name, if any: r T !
P.O. Box, Bldg., Room No., if any { f o

J1.b. Amount.

Street| . ¢ — ]
City { SR - I | ' | J
State | | ZPcote+a [

Signature

1%, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report {including the information contained In any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section on penaities in the instructions.) .
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Name of Person Fillng  Ardirew Tortora

File Number U-

ry

'—Eﬁgew an Interest in or derlved incoma or economic benefit with monatary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion représents or is actively seeking to represent, or
{2) any part of which conslsts of buying from or selling or leasing directly or indlrectly to. or otherwise
dealing with your fabor organization or with a trust in which your labor organization s interested.

8. Name and address of Business ({including trade name, If any).

Name |

£.0. Box, Bidg., Room No., if any L#.w

Street r-‘" o __:j
oy | 1
Slate i__ o ,;_H_J ZIP Code + 4 [::::_:_u_]

9. Business deals with:

L] a. Labar Organization

{:l b. Trust
[:J ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name {____

Trade Name, il any: [:ﬂ

P.O.Box, Bldg., Room No..ifany |

11.a. Nature of such dealing.
AT

11.b. Approximate dollar value of such dealing.

]
. J

Street | e _ _}
Ciy | o |
State | B ) 2P code + 4 ]

12.a. Nature of interest held or income received,

12.b. Amount.

C, Received from any empioyer (cther than an employer cavered under parts A and B above}
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

SO U YU

Name r—wm%frﬁﬂ?@ﬁrem 3 Fud

Trade Name, if any: {

P.0. Box, Bldg., Room No., if any r

]

Street [:i%‘iMirH)]a Blywd

|

cty | Minsola

State 1 NY

| z2Pcode+4 | 11501

14.a. Mature of payment.

Fstimated cost: £ attend el Christias
lIucheon hested by the ST Mo, %&Efitﬂxﬁs

or Consultant [:I

13.b. Is the Business an Employer

?

14.b. Amount of payment. o
$109
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